I. Introduction
Accessible Tourism (AT) is part of inclusive tourism which is further an integral part of sustainable tourism. It is an approach aiming to provide and facilitate leisure and recreational facilities to all. The barriers and constraints need to be mediated to foster inclusive tourism for all. Accessible is not only that a location is physically accessible but in a more general meaning, that every one regardless of disability can make use of the product or service. The accessibility principle is often thought of as being a concern only of disabled people. It is a myth the implementation of most accessibility measures benefit all. ‗Accessible environment is an essential requirement for around 10%, a need for 30-40% comfortable for all and problematic for no one.' (Carlos Buj, 2010 ).Everyone will potentially benefit from accessibility at some point in life. Developing AT is not merely the right thing to do; there is a social demand for it. Moreover as Scott Rains (2008) rightly commented AT is not charity, it is yet another good business. Needless to say the transitions towards a fully accessible tourism require resources. But there is a benefit to it, not only in a more just inclusive society, but also in plain economic terms for tourism business and destinations. Depriving disabled people of their vacation may contribute to their marginalisation (R. Hall D 2006) .If the society wants to ensure the same opportunities for its members; it should share the costs of accessibility among all, rather than among those who need it. Accessibility is a question of justice that as a society we should face and resolve.
Main Dimensions of Accessibility
It involves a set of practices meant to enable the tourists who suffer a limitation in their relational ability as tourists. Such tourists have certain special needs at different facets of travel and stay, necessitating provision of such need sets accordingly to facilitate their travel. It is meant to cover all those having varying degrees of accessibility constraints as regards to participation in leisure, recreation and tourism opportunities, viz. disability, and other medical conditions requiring special care, senior citizens and others in need of temporary assistance. Non-accessibility to tourism opportunities is not often the fundamental issue but creating the provisions judiciously in such a way to address the related constraints emerges as central challenge.
Accessible Tourism in India
The size of accessible marketwise people with disabilities, their family members, dependants and other potential people with reduced mobility was roughly up to 18.11% of India's population in 2001. In other words the market segment of people with reduced mobility is roughly 186.3 million, even one fourth of this is economically viable it contribute 46.58 million which indeed is vital. (S. Babu, 2010) Where as in 2015 the population is 12928 million where as the disabled population is 219 million.( IndianMOT:2015) .The major five states of India with maximum disabled population are Uttar Pradesh(34 million).,Bihar(19million) West Bengal (18million),TamilNadu(16 million) and Rajasthan(14 million). The present study is conducted in Tamilnadu, the loco motor disabled person of TamilNadu is considered for the present study.
II. Review of Literature
PwD (people with disability) -need to identify information on accessibility to scenic spots, toilets, hotel accommodation, and transportation, as well as availability of assistance and presence of travel partners‖ (Yau et al., 2004) .
It is estimated that 13 per cent of all travellers had some form of disability and this figure was predicted to rise, particularly with the ageing of the baby boomers, advances made in medical science that had become more adept at saving lives and with greater access to travel by a range of people.‖ Accessible tourism has been defined as: a process of enabling people with disabilities and seniors to function independently and with equity and dignity through the delivery of universal tourism products, services and environments . Preiser & Ostroff, (2001) also recommends that majority of people will benefit from these provisions including the ageing population, parents with prams, and employees as it incorporates good design for a range of occupational health and safety requirements. Tourism is one activity that many people with disabilities feel must be sacrificed as it requires an orchestrated cooperation of physical, mental, and social capabilities, which are often adversely affected or compromised by a disability. Nevertheless, it is widely accepted that desire to travel is the same for persons with or without a disability. Packer and Carter (2005) Valuing the disability tourism market conference held in Australia reinforced the legitimacy of accessible tourism as both a market and an area that required further research. According to Darcy & Dickson (2009) -Accessible tourism enables people with access requirements, including mobility, vision, hearing and cognitive dimension of access, to function independently and with equity and dignity through the delivery of universally designed tourism products, services and environments‖.. Ambrose, (2012) says -Making tourism accessible for all is a rational response to a foreseeable demographic trend, and a massive economic opportunity for the tourism sector.‖ However Darcy (2010) also proclaimed that AT is yet a neglected and underestimated area of sustainable tourism.
Barriers of Disability
According to Smith (1987) , there are three main types of barriers and obstacles to participation: -environmental (including attitudinal, architectural, and ecological factors), interactive barriers (communication) and intrinsic barriers (relating to each person's own physical, psychological or cognitive functioning).‖ Crawford et al. (1991) examined a -hierarchical‖ order of three constraints that influence leisure participation or non participation: intrapersonal constraints, followed by interpersonal constraints, and finally the structural constraints. Intrapersonal constraints refer to psychological conditions that are internal to the individual such as personality factors, attitudes, or more temporary psychological conditions such as depression or mood. Interpersonal constraints regard those constraints that arise out of interaction with others such as family members, friends, co-workers and neighbours. Structural constraints include such factors as the lack of opportunities or the cost of activities that result from external conditions in the environment. According to the model of Crawford et al., intrapersonal constraints that affect leisure preferences occur first. Right after intrapersonal constraints, interpersonal constraints take place, which influence interpersonal compatibility. Finally, participation or non-participation is dependent on structural constraints. The model elaborated by Crawford et al. was later tested, revised and modified by other researchers. Turco et al. (1998) identified constraints for PwD within four major tourism sectors and distinguished barriers concerning attractions (e.g., site inaccessibility), information (e.g., unreliable and inaccurate information sources about a destination and its accessibility), transport (e.g., difficulty in transferring between flights, inaccessibility of airplane restrooms), and accommodation (e.g., inaccessible rooms and bathrooms, restrictive appliances such as lamps and TVs, and front-desk counters that were too high). ; ecological barriers, such as uneven footpaths, tree roots and other exterior obstacles; transportation barriers, especially of the local transport variety including cars, buses and taxicabs; legal barriers, when rules or regulations prohibit people with disabilities from bringing needed equipment with them; communication difficulties, both in the individual's home and at destination; attitude barriers, due to negative attitudes from service providers; information barriers, due to inaccuracy of data about site accessibility.
Elimination of physical barriers is only one part of the issue. Unless appropriate enabling environments are facilitated and the individual is empowered to take advantage of these environments, people may still not have access to tourism. For a PwD, going on holiday is more than overcoming these physical barriers. Kwai-sang Yau, McKercher and Packer, (2004) . Typically tourism participation of PwD runs up against a -plethora of barriers‖, among which: a lack of information on accessibility and accessible facilities; a difficulty in finding accommodation which is really and totally accessible (because -accessible‖ is not always accessible, especially when it comes to hotels); a difficulty in booking accessible accommodation even when it did exist; a lack of carers or additional costs for care givers; site inaccessibility and scant information about accessible sites; economic constraints. The last point stresses that, for some people with disabilities, holidays are not possible because of financial restrictions. Financial restrictions -are clearly associated with disabilities in that these restrict access to the world of work‖ (Shaw & Coles, 2004) .Enabling environments should not just ensure access to all; they must also empower people with access requirements to make informed decisions about whether accessible destination experiences are appropriate for their needs. Contrary to what many believe, research has shown that people with disabilities desire to travel, and many do it when their information and access needs are adequately addressed (Packer, McKercher and Yau, 2007) .
III. Need for the Study
Accessible tourism is not widely popular in India this shows that there is huge need of accessible tourism facilities in all aspects of 3 A's-accommodation, attractions and access which help them to explore destinations. Darcy's review of demand side accommodation review explains there are various constraints which include lack of accessible accommodation that did not comply with access standard, problem of locating accessible accommodation inadequate level detail and accuracy information are some of the demand side constraints in the hotels (Darcy, 2010) . From the literature it is clear that there is huge demand and prospects for AT in global level itself. In India AT is neither explored nor redressed. In 2010 Sudeshna Babu's problems and prospects of AT along with (MOT) ministry of tourism in India is one and may be the only study of its kind. By understanding the size of AT in India the need to redress is highly inevitable. In this background the researchers have taken a study to find out the determinants and constraints of AT from the perception of tourists, with special reference to Tamil Nadu. The study explores various constraints, demanded services at (3A's) attractions, and accessibility at hotel and transportation for differently abled people in TamilNadu. In TamilNadu accessible tourism has not yet been implemented. The researcher has taken the loco motor differently abled people for the study to understand the current facilities and to suggest effective cues for enabling AT in India. 
IV. Objectives

V. Analysis and Discussion
For the purpose of the study, loco motor disabled people in TamilNadu were selected for the study. 200 disabled (loco motor) people all over TamilNadu who were willing and cooperative were approached for the study. The data were collected through a structured questionnaire. This assessed the socio demographic profile, level of accessibility, the demanded services and the various barriers or constraints of travellers
The first phase of study analyses the mean score in three different attributes. Firstly the level of accessibility is studied next is the demanded services available; lastly the five barriers or constraints faced by disabled people is studied. In the second phase with one way ANOVA the association of socio-demographic factors with level of accessibility, demanded services and constraints is identified.
( Fig.1) The perception of the loco motor disabled people on accessibility in TamilNadu ranges from 3.44 to 1.50 from which it is clear that majority of the respondents agree to the fact that TamilNadu is not Figure. 1 Accessibility (Fig.2) The perception of the loco motor disabled people about Demanded services in Tamil Nadu ranges from 3.51 to 2.58 from which it is clear that majority of the respondents strongly agree to the fact that Tamil Nadu needs these services for the tourists. Electric scooter and Electric wheelchair are some of the most demanded service requested by the respondents. (Fig.3) The perception of the loco motor disabled people about Intrinsic Constraints in Tamil Nadu ranges from 3.31 to 2.22 from which it is clear that majority of the respondents agree to the fact that the tourists are facing a lot of intrinsic barriers. (Fig.4) The perception of the loco motor disabled people about Interactional Constraints in Tamil Nadu ranges from 3.21 to 2.64 from which it is clear that majority of the respondents agree to the fact that the tourists are facing a lot of barriers. On the whole Lack of experience has the highest mean value of 3.21 followed by Fear of being an object of others interest has the mean value of 3.16. (Fig.5) The perception of the loco motor disabled people about Environmental Constraints in Tamil Nadu ranges from 3.24 to 3.12. The respondents agree to the fact that the tourists are facing a lot of barriers. On the whole Inconvenient facilities and accessibilities has the highest mean value of 3.24 followed by Specific environmental conditions (e.g. Cold or hot weather) (Figure.5) Barries-3 (Environmental constraints) (Fig.6) The perception of the loco motor disabled people about Helplessness in Tamil Nadu ranges from 3.07 to 1.93 from which it is clear that majority of the respondents agree to the fact that the tourists are facing a lot of barriers. Travel is not pleasurable has the highest mean value of 3.07 followed by Specific Comfortable travelling does not exist has the mean value of 2.38. (Fig.7) The perception of the loco motor disabled people about Intention to Travel in Tamil Nadu ranges from 3.29 to 3.12 from which it is clear that majority of the respondents strongly agree to the fact that the tourists have the Intention to Travel. 
Figure.2 Demanded services
VI. Findings
In terms of accessibility the factor accessible elevator has a highest mean value of 3.44, the perception of differently abled people about demanded services the factors like electric scooter and assistant and others has highest mean value of 3.51. In intrinsic constraints the factor fear of doing something by them self has a highest mean value of 3.31, in terms of interactional constraints the factor lack of experience has a highest mean value of 3.21,in environmental constraints the factors inconvenient facilities has a highest mean value of 3.24,in helplessness the factor tour is not kind of thing to enjoy has a highest mean value of 3.07,and in terms of intention to travel the factor travel opportunity has a highest mean value of 3.29.The present study reveals that very poor service is available in Tamil Nadu. The accessible travelers also face lots of constraints which need to be redressed at the earliest. Takeda and Card (2002) expressed the supply side perspective through an AABMAccessibility attitudinal barrier model. The model depicts accessibility and attitudinal barrier in 4 sectors of travel industry as encountered by the service providers. The model is broken into quadrant by axis. The horizontal axis indicates staff attitudes the vertical axis indicates accessibility. In their study also it showed most unfavourable condition.
Accessibility level prevailing in Tamil Nadu and the constraints mean value is depicted in the following graph. (Fig.8) it is shown that very poor accessible service is available. The accessibility is measured in all 3A's-access, attraction, accommodation. The mean value is ranging from 3.44 to 1.5. The constraints comprises of 25 factors which include Intrinsic constraints of 8 factors, interactional constraints of 5 factors, environmental constraints of 4 factors, 5 helplessness constraints and 3 intention to travel is considered for the present study. (Fig.9) explains the level of accessibility with demanded service .ranging from a mean value of 3.51 to 2.87. Eight factors were considered for demanded service. The most demanded service were electric scooter and electric wheelchair.
Figure.8 Accessibility with Barriers
Figure.9 Accessibility with demanded services
It is concluded form the study that there is a relationship between accessibility with age. Occupation and education these socio democratic factors are major determinants of accessible tourism. These determinants have impact on barriers and demanded services. There is also a relationship between accessibility with education. There is a relationship between demanded services with age, education and occupation the factors like accessible hotel booking, accessible tour guided tours, electric wheelchair, manual wheelchair, 
VII. Suggestion
Raise awareness and provide specific training on accessibility issues for professionals and general public on limited mobility. Create an international ranking of accessibility with the best destinations in terms of accessibility to motivate service providers. Create destination guides with accessibility information and channels to provide the information in an accessible way. Government should form a partnership between, tourism industry accessibility experts, disabled persons' organizations and other civil society organizations for promotion, implementation, and monitoring of accessible tourism.
VIII. Conclusion
The study reveals that the existing facilities available in Tamil Nadu for AT is minimum. Only limited facilities are available in 3A's-access, accommodation and attraction. TamilNadu has not yet adopted the universal design approach. There must be barrier free system of transportation for the loco motor disabled people. Most of the disabled people have various constraints like intrinsic, interactional, environmental, helplessness and intention to travel. Demanded services like Electric wheelchair, Electric Scooter, Electric hoist is inevitable in AT. The facilities of disabled people should be made available in all cities of TamilNadu where these people can be benefitted.
From the study it is concluded that there is no awareness about accessible tourism in TamilNadu. Research findings suggest that environmental and attitudinal barriers pose major challenges to normal living of individuals with disabilities. The premise of accessible tourism is inclusive in nature. The identified determinants and constraints encapsulate the effective cues for successful implementation of AT in the state. It has been conceptualized to incorporate diversity of tourists with disability and reduced mobility to form an important tourist segment with specific travel requirements. The supply side determiners and constraints can be studied for future study. Similarly only loco motor disabled people have taken for the present study; the perception of other disabled people can also be studied in future.
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